PRINTED: 04/156/2020

FORM APPROVED
Dhvisian of Heatth Cane T acihlies
STATEMENT O BEFICIENCIES (X1} PROVIDERISUPPLIERICLIA (X2 MULTIPLE CONSTRUCTION {X3; DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATICN NUMBER . COMPLETED
A BUILDING:
) C
TN1937 ERUC 04/14/2020
NARME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2IP CODE
1250 ROBINSON ROAD
LIFE CARE CENTER OF OLD HICKORY VILLAC
QLD HICKORY, TN 37138
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S Pi AN OF CORRECTION x5
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY) 4/28/20
N 000 initial Commerits NOCO |
|
A complaint investigation #TN00050882 '
wascompleted on 4/14/2020 at Life Care Center
Old Hickory Village. No deficiencies were cited
related complaint investigation #TN00050882
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